
 
APPLICATION FOR DEMOLITION PERMIT 

 
 
 
 
 
 
 
  CITY OF WARREN 
 
NO. ___________________ 

 
 

1.  Property Information 
Date St. Address 

 
Parcel Number Zoning District 

 
Parcel type             □  Residential            □  Industrial 
                               □  Commercial          □  Other   

 
 

2.  Owner Information 
First Name Last Name or Business Name Phone Number 

 
 St. Address City State Zip 

 
 
 

3.  Contractor Information 
Name of Contractor                                 St. Address                                        City, State, Zip 

 
 

  

 
 
 
 

4. Demolition Requirements 
 

a) The owner/demolition contractor shall notify the City of Warren Department of Public Works for 
inspection of proper termination of sewer lateral. 

b) The owner/demolition contractor shall furnish the Building Code Department with written 
documentation of asbestos abatement as required by PA Law prior to the issuance of this permit. 

c) The demolition contractor shall install and maintain all required safeguards required by the 
Uniform Construction Code. 

d) The demolition contractor shall notify the Building Code Department of project completion for 
verification purposes. 

 
 

Asbestos abatement documentation attached _____________  Not required __________ 
 
 
 
 
 
 

 



 
 
 
 
 
 

5.  Certification 
 

I hereby certify that I am the owner of record of the named property, or that the proposed work is 
authorized by the owner of record and that I have been authorized by the owner to make this application 
as his authorized agent and I agree to conform to all applicable laws of this jurisdiction.  In addition, if a 
permit for work described in this application is issued, I certify that the code official or the code 
official’s authorized representative shall have the authority to enter areas covered by such permit at any 
reasonable hour to enforce the provisions of the code(s) applicable to such permit.  I also certify that the 
work will be done per City specifications. 
 
 
 
 
 
 
____________________________________________________________________________________________________ 
SIGNATURE OF APPLICANT    ADDRESS    PHONE NO. 
 
____________________________________________________________________________________________________ 
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE      PHONE NO. 
 
    


